In response to the needs of the people served by LUM, I/we Can a,l Il
commit the following gift: : p g

o s s | RTRE

For three years I/we will pay:

Qs Yearly, beginning O My employer offers a matching gift program.

U $ Quarterly, beginning Company Name:

Qs Monthly , beginning QO Please contact me about including LUM in my (our)
U Other: estate planning

O 1 would like to remain anonymous

Donor(s) signature Date

Donor Information (please print)

Name

Address

City, State, Zip

Phone

E-mail

A tradition of helping A future of hope 525 N. 4th St. Lafayette, IN 47901-1004 * 765-423-2691

LAFAYETTE UREAN MINISTRY



